Apart from influencing the quality of life, occupational injuries and illnesses can pose a large economic burden to a society. There are many studies that estimate the costs of occupational injuries and illnesses in highly developed economies, but the evidence for other countries is scarce. This study aimed to estimate the financial costs of occupational injuries and illnesses to Croatian government and employers in 2015. Workers were excluded due to the lack of data. Costs were estimated by analysing available data sources on occupational health and safety. Financial costs were grouped in several categories: medical costs, productivity losses, disability pensions, compensation for physical impairment, administrative costs, and legal costs. Unlike in other studies, the costs of compliance with occupational safety and health regulations were also investigated. In 2015, financial costs to employers were twice higher than costs to the government (HRK 604.6 m vs HRK 297 m). Employers additionally covered around HRK 300 m of compliance costs. Taking into account that financial costs of occupational injuries and illnesses are significant, even without including the costs to workers, policy makers should put additional efforts into their prevention. A prerequisite is transparency in Croatian Health Insurance Fund's expenditures, as well as more detailed data on lost days from work by industries, causes of injury etc. Organisations in charge of occupational health and safety and policy makers should observe relevant statistics in monetary terms too.
The costs of occupational injuries and illnesses can be considerable. According to the International Labour Organization, these costs amount to 4 per cent of annual global gross domestic product (1) . In the United States, medical and indirect (productivity) costs of occupational injuries and illnesses are at least as high as the cost of cancer (2) .
Cost estimates are important to policy makers who wish to implement effective policy measures in the field of occupational health and safety. A healthy and safe working environment enhances labour productivity and encourages economic growth, competitiveness, and welfare (3) . However, providing a precise estimate of the cost to all stakeholders (workers, employers, government, society) is not an easy task.
Nevertheless, there are many studies that estimate the costs of occupational injuries and illnesses in highly developed economies. These countries also boast rich databases. In developing countries, on the other hand, where the risk of disability and premature death from inadequate working conditions is a much larger problem, this is not the case. When it comes to Europe, the United Kingdom is the only country for which aggregate costs of workplace injuries and work-related ill health are available. In 2013/2014 (annual average), total costs amounted to £ 14.3 b (0.8 % of GDP), which includes both financial and human costs, but it excludes costs of occupational cancer or other longlatency diseases (4) .
According to the latest available data for all EU countries, 3.2 m of non-fatal accidents at work happened in the EU (Britain included) in 2014 (5) . Fatal accidents at work totalled 3,739. Since the incidence of accidents depends on the size of the economy, in order to compare Croatia with the EU average it is more useful to look at the incidence of accidents at work per 100,000 persons employed. The 2014 EU average for non-fatal accidents was 1,536 per 100,000 employed, while the average for fatal accidents was 1.8 per 100,000 employed. Croatia performed better than the EU average when it comes to non-fatal accidents (870) and worse in fatal accidents (1.9) .
Occupational illnesses have a much larger role in morbidity and mortality than occupational injuries, yet far less is known about the former than the latter (1) . Nationally comparable data on occupational illnesses incidence or prevalence are not available. In the United Kingdom, the number of new ill health cases resulting in over seven days off work represented less than 25 % of all incidence cases (injuries and illnesses combined) but accounted to nearly 65 % of the total costs (4) . In Croatia, around 16,000 work injuries were reported in 2015 and only 115 occupational diseases (6, 7) .
There is only one study in which the costs of occupational injuries and illnesses were estimated for Croatia (8) . In the period from 2002 to 2009, these accounted to a yearly average of 0.4 % of GDP (HRK 1.1 b). Without diminishing the efforts of the authors, the study only looked into productivity losses (lost working hours multiplied by gross hourly wage) as direct costs and then, without any explanation, multiplied the amount by four in order to obtain total costs (direct and indirect). The authors concluded that costs in Croatia were much lower than the world average, and considered Croatian occupational health and safety policy more successful.
The aim of this study is to estimate the financial costs of occupational injuries and illnesses to Croatian government and employers in 2015. Unlike in the previously mentioned research on Croatia, which considered only productivity costs, this paper took also into account medical costs, disability pensions, compensation for physical impairment, administrative costs, and legal costs. Furthermore, contrary to international studies in this field of research, costs of compliance with occupational health and safety regulations are also investigated. Due to a lack of data, human costs are excluded from the analysis, as well as the current value of future costs (such as lost income) incurred from injuries and illnesses that occurred in the observed year. Workers bear these costs and hence they are not included in the analysis.
Without estimates for workers, it is not possible to estimate the total costs to Croatian society. However, the results of this paper still provide a relevant background for determining further research directions in the field of occupational health and safety. The main result is that in 2015 the financial costs to employers were twice higher than the costs to the government. The leading policy recommendation is that organisations in charge of occupational health and safety and policy makers should observe relevant statistics in monetary terms too.
METHODS

Overview of cost estimation methods
Reviews of various methods for estimating the costs of accidents and ill-health at work are already available and their main findings are presented here (1, 3, 9) . First of all, costs can be grouped into three categories: direct, indirect, and human costs. There is no agreement upon what each category includes. In general, direct costs refer to treatment of the injury or illness. Hence, the main component are medical costs. They are insured, usually easy to measure, and do not call for the use of special estimation methods. Sometimes companies' property damage, emergency services, and funeral costs are included as components of direct costs.
Indirect costs relate to the costs of lost opportunities for the injured or ill worker, his/her family and co-workers, the employer, and the community. They involve mainly productivity losses but also administrative costs, legal costs, and costs of household work that cannot be performed after the injury or during illness. Indirect costs are usually not insured, which makes them more difficult to measure. Human capital method is the commonly used method for estimating indirect costs, but friction cost method is also applied.
The human capital method perceives a worker's contribution to society as his contribution to the gross domestic product (GDP), which can be estimated by his wage. If productivity decreases, so does the GDP. For shortterm absences, productivity losses can be calculated by multiplying days of absence by daily wage. In case of long absences, when productivity is affected for several years, the human capital method adopts an estimate of the present value of future earnings. In case of death, future earnings are discounted from the year of death until the expected year of retirement.
While the human capital method advocates the claim that an occupational injury or illness decreases the quantity of human capital available in the economy, and thereby reduces society's capacity to produce goods, the friction cost method proponents believe that there are several mechanisms within companies and the labour market that enable a rather quick replacement of the injured or ill worker. As a result, estimates obtained by the friction cost method are much smaller than that obtained by the human capital method.
In addition to direct and indirect costs, more recent studies additionally estimated human costs, also called pain and suffering costs or quality of life costs. Noteworthy, human costs could also be considered as the most indirect costs. Human costs refer to the value of the change in the quality of life of the worker and people who surround him/ her. These costs are the most difficult to measure and easy to question, but they tend to be large. There are three methods to estimate human costs: willingness to pay, health status indices, and jury awards.
The willingness to pay method is based on estimating the amount of money that an individual or society is ready to pay or receive in exchange for a reduced risk exposure to injury, illness, or death. The quality-adjusted life year (QALY) or disability-adjusted life year (DALY) method evaluate the change in an individual's health status. The jury awards method is gaining popularity in the United States studies and it is based on the assumption that the costs of decreased quality of life can be estimated as the difference between the compensations assigned by a jury and the financial costs demanded by the victim. Researchers sometimes combine several methods in order to get the most accurate estimates.
In general, the choice of the method to be applied depends on data availability and the reason why costs are being estimated. A complete estimate of the costs of occupational injuries and illnesses is not needed in all circumstances (9) . It is more useful to use a cost estimation method that will bring results reliable enough to act as a foundation for decision making. It is particularly important to avoid the issue of double-counting when aggregating costs to the societal level. The costs for the society are not simply the sum of the costs between various stakeholders. For example, social welfare payments (transfer costs) should be removed at the level of the society but not at the level of government. The European Agency for Safety and Health at Work (EU-OSHA) singled out the UK and Australia as good methodological examples (3, 4, 10) .
Cost estimates vary among countries depending on the number of occupational injuries and illnesses but also on the chosen methodology. As already mentioned in the Introduction, in the United Kingdom in 2013/2014 costs amounted to 0.8 % of GDP, which includes both financial and non-financial human costs but not the costs of occupational cancer or other long-latency diseases (4). Financial costs contain productivity costs, health and rehabilitation costs, administrative and legal costs, and compensation. Human non-financial costs were estimated by using the willingness to pay method.
In Australia in 2012/2013 costs to employers, workers and the community were approximately 4.1 % of GDP and did not include pain and suffering costs (10) . However, unlike in the United Kingdom, expected future costs of incidents occurring in the reference year were included. The costs that an injury or illness imposes in future years were discounted to present values. Costs were grouped in the following categories: production disturbance costs, human capital costs (long-run costs), medical costs, administrative costs, transfer costs (deadweight losses associated with the administration of taxation and welfare payments), and other costs (for example cost of carers).
The economic burden of occupational injuries and illnesses in the United States in 2007 was 1.8 % of GDP (2) . Apart from medical costs, several indirect costs were included: current and future lost earnings, fringe benefits, and home production (e.g. cooking, cleaning, taking care of children, home repairs). In Singapore in 2011 costs were estimated to be 3.2 % of GDP, without pain and suffering costs but including the net loss of future earnings (11) . In a study on Québec in the period 2005-2007, three methods were used to come up with the estimates: willingness to pay, DALY, and human capital method (12) . A study on costs of occupational injuries and illnesses in Bangkok in 2008 included medical expenses, rehabilitation costs, funeral compensation costs, and work compensation costs for lost earnings (13) . These examples show that it is not wise to compare headline figures in papers without taking into consideration differences in the methodologies applied.
Cost estimation method and data for Croatia
Researchers usually count occupational injuries and illnesses and then calculate the costs (bottom-up approach). An important statistical problem concerning accidents at work is underreporting (1). Eurostat singled out Bulgaria, Latvia, Lithuania, and Romania as the most troublesome examples, but Croatia is surely not an exception. Even in the United States, probably around 40 % of non-fatal injuries are not recorded (2) . This problem stems from either employers' ignorance or their fear of the financial damage for the company, which is due to greater needs for investment in safety at work or potential legal costs (14) . Another issue is "black economy". In developing countries, only about one in ten workers is within the reach of occupational health and safety laws (15) . However, severe and fatal accidents are almost always reported, which makes the statistics more accurate.
Apart from underreporting, problems in Croatia also lie within the recorded data. Specifically, there are three sources of occupational injuries and illnesses statistics: Croatian Bureau of Statistics (CBS), Croatian Institute for Health Protection and Safety at Work (CIHPSW), and Croatian Institute of Public Health (CIPH). They all provide different numbers of occupational injuries and all use the same source: Croatian Health Insurance Fund (CHIF). Even the numbers on fatal injuries do not match; the CIPH cites as sources not only the CHIF but also the Labour Inspectorate and the Statistical Report on Death. The CIHPSW noted that the data on fatal injuries only showed the number of injuries that led to the death of the injured person up to the moment of the drawing of report on occupational injury (14) . Under the Eurostat's ESAW methodology, fatal injury is an injury which leads to death within one year of the injury.
The variation in non-fatal injuries is probably due to the fact that occupational injuries can be reported up to three years from their occurrence, and there are also inaccuracies in the use of terms, for example: "a) the number of accidents at work reported in a given year (which may have occurred, e.g. two years ago); b) the number of accidents at work reported and occurred in a given year; and c) the number of accidents at work recognised by the CHIF for a given year" (14) . In any case, in order to avoid such discrepancies in national statistics, a unified methodology should be used. The ESAW methodology takes into account occupational injuries reported in the observed year, but excluding injuries on the way to and from work. In sum, the CIPH data seem to be the most credible and have the longest time-span.
In this study, only the financial costs (direct and indirect) to government and employers are estimated for Croatia. Estimating the costs to workers is beyond the scope of this study due to data limitations. In addition, the standpoint of the International Labour Organization is that imputations of human costs may not be productive in achieving the goals of a cost research, i.e. providing decision makers with a basis for wise allocation of scarce resources (1) . Direct costs in this analysis include medical costs, and indirect costs consist of productivity losses, disability pensions, compensation for physical impairment, administrative costs, and legal costs. In addition, unlike in previous research, the costs of complying with occupational health and safety which were incurred from the moment of the relevant event until the recognition of the right arising from the reported injury or illness (and this is when the expenses reach their peak), are not recorded as occupational health protection expenses but are included in the general health protection expenditures within the basic health insurance. This is also how they are presented in the annual reports of CHIF, which currently has an inadequate technical capacity to separate the occupational health protection expenses. In 2014, the average period from the receipt of a report to the recognition of the right was 37 days. Some reports of work injuries are simple and can be recognised almost immediately, by certifying the report, whereas others are more complex, e.g. when there are inconsistencies in the statements of the injured person, witnesses and the employer, as well as in the police report, or when legal proceedings or Labour Inspectorate investigation are pending, etc. Reports of occupational illnesses include special medical diagnostic and evaluation procedures, harmonisation of medical opinions concerning the diagnoses, etc. Also, according to the Compulsory Health Insurance Act, accidents at work and occupational illnesses can be reported even three years after their occurrence and all costs incurred during that period are borne by the compulsory (basic) health insurance.
Productivity losses
The right to financial compensation includes the following: a) salary compensation during the temporary inability to work (sick leave); b) reimbursement of transportation costs related to the use of health care services; c) reimbursement of funeral costs in case of an insured person's death, directly caused by a recognised accident at work or an occupational illness. The first item is here considered as the productivity loss: salary paid during absence from work. The salary compensation is calculated and paid by the employer from the first day of the inability to work, and CHIF is obliged to refund the employer within 45 days from the day of receipt of the refund request.
The salary compensation amounts to 100 % of the salary compensation base and the maximum amount is not limited. Moreover, in case of an occupational injury or illness, the payment of salary compensation is not subject to the minimum service period prescribed by the Compulsory Health Insurance Act. The salary compensation provided by CHIF at a rate of 100 % of the base can be continuously paid for a maximum of 18 months for the same disease diagnosis. After the expiry of that period, an insured person is entitled to a salary compensation of 50 % of the last salary compensation paid, as long as there is a medical indication for such temporary inability to work. After 12 months of continuous sick leave, the selected family doctor refers the insured person to a Single Body of Expertise for the assessment of his/her ability to work.
In 2015, salary compensation for occupational injuries and illnesses paid by CHIF totalled around HRK 168.4 m. regulations are also taken into account. Each of these is elaborated in the Results section.
The main data sources by components are (16 -21): a) CHIF (medical costs, productivity losses, legal costs); b) Croatian Pension Insurance Institute -CPII (disability pensions, compensation for physical impairment, legal costs); c) CIHPSW (administrative costs); d) Institute for the Advancement of Safety at Work -IASW (administrative costs, compliance costs); e) Poslovna Hrvatska (compliance costs); f) Ministry of Finance (administrative costs).
RESULTS AND DISCUSSION
Medical costs
In Croatia, there is a compulsory contribution for occupational health protection. The contribution payer is the employer, the rate is 0.5 %, and the monthly calculation base is the gross salary or earnings from employment subject to personal income tax. The contribution is also payable by self-employed persons and other categories of insured persons defined in the Contributions Act. Revenues from the contribution are used by the CHIF to finance rights in cases of occupational injuries and illnesses: a right to health protection and a right to financial compensation. The latter will be explained in the following section and the right to health protection includes: a) primary, specialist, consultative and hospital health protection; b) a right to drugs, dental, orthopaedic, and other aids, all determined in the CHIF's basic and supplementary lists; c) health protection in other Member States and third countries; d) specific health protection measures, primarily preventive medical examinations of employees. CHIF covers the full costs of medical services for the entire treatment of recognised occupational injuries and illnesses.
CHIF's expenditures for health protection in cases of occupational injuries and illnesses stood at around HRK 78.6 m in 2015. Part of the amount was spent for the settlement of liabilities from the previous period, whereas part of the current period's liabilities remained unsettled. The expenditures decreased from 2011 to 2014 but rose again afterwards. Expenditures for health protection in cases of occupational injuries and illnesses also include outlays on specific health protection, primarily preventive medical examinations at the expense of CHIF, the cost of which is around HRK 45 m (200,000 examinations at the price of HRK 225 per examination). It should be noted that CHIF also pays compensation of damages to persons suffering from asbestosis, although these costs are not included in the health protection expenditures (the amount paid in 2015 is HRK 20 m).
Data on health protection expenditures should be taken with some reservations. According to the information provided by CHIF upon an Access to Information Request, expenses related to work injuries and occupational illnesses, The amount of salary compensation declined from 2011 to 2014, but resumed growth in 2015, by as little as 1.7 % from 2014. It is worth noting that this expenditure item also includes health care-related travel expenses, transportation costs of deceased persons and reimbursement for drugs. However, salary compensation accounts for as much as 99 % of the said amount.
Disability pensions and compensation for physical impairment
Due to a partial or total loss of working ability, an insured person may exercise the right to disability pension. If the loss of working capacity is caused by an occupational injury or illness, the entitlement to disability pension can be acquired regardless of the length of employment. For the analysis of disability pensions by cause of disability, CPII data were obtained upon an Access to Information Request and refer to data available on 10 March 2016 (close enough to the end of 2015). Only disability pensions under general pension insurance law were considered, while special regulations were excluded. On the given date, there was a total of about 201,200 disability pensions (including those that were by law transformed into old age pensions starting from 2015, which applies only to beneficiaries older than 65 for which the cause of disability was illness).
Illness is the predominant cause of disability (91.6 %), injuries in the workplace have a share of 2.9 %, work injuries in traffic 0.1 %. Occupational illness is the cause of disability for 0.5 % beneficiaries and the combination of occupational illness and injury at work is the cause of disability for 0.3 % beneficiaries. The total estimated annual expenditures on disability pensions realised only under the general pension insurance law for occupational injuries amounted to HRK 167.3 m, and for occupational illnesses HRK 26.4 m. If Croatian Homeland War Veterans are also included, extra HRK 7.8 m should be added to the expenditure for pensions caused by occupational injuries and illnesses.
The right to compensation for physical impairment can be obtained when physical impairment of at least 30 % was created as a result of occupational injury or illness. In December 2015, there were 71,170 beneficiaries, and the amount spent by CPII was around HRK 111.5 m. Special regulations are excluded. An insured person who has had an accident at work or suffers from an occupational illness is also entitled to professional rehabilitation, but in 2015, there was only one new beneficiary of this right. 
Legal costs
CHIF is required to claim damages caused by the person who induced the illness, injury, or death of the insured person. Damage claim is addressed to the employer (or the employer's insurance company), unless it was caused intentionally or by gross negligence by the worker. Furthermore, CHIF is required to claim damages caused by natural or legal persons if the illness, injury, or death of the insured person came about due to the fact that safety measures have not been implemented, including the obligatory preliminary medical examination of workers. In all these cases, compensation includes expenses for health care and other services and the amount of fees and other charges paid by CIHI. According to the data for 2015, revenues from occupational injuries incurred abroad amounted to HRK 344,000 (only one case won in court, which was initiated in 2002). Income from injuries that occurred in Croatia amounted to HRK 245,155. Court proceedings usually last for several years.
CPII has the right to demand compensation for monetary benefits paid at the expense of pension insurance throughout the period of the payment of benefits in full and although these benefits are insured. This refers to (a) cash benefits paid on the basis of the recognised right to a pension in full amount, (b) cash benefits based on recognised rights to compensation for physical impairment, and 3) the costs of professional rehabilitation. If the damage was caused by the worker, the employer and the worker pay together. If the damage was caused because safety measures have not been implemented, the employer is charged. In 2015, CPII collected on the basis of damages around HRK 24.8 m.
Compliance costs
IASW issues authorisations to companies dealing with occupational safety. In August 2016, 136 natural and legal persons were authorised to perform safety at work measures. Authorisations are given for providing trainings for safe work, making risk assessments, testing work equipment, and testing the effects of physical factors and chemical effects. Revenues of the companies authorised to perform occupational safety activities in 2015 were around HRK 300 m. This number applies to the entities providing occupational health services to third subjects, while the value of services provided within companies by occupational safety experts is not included. Almost 40 % of the total market value of the services provided in the area of occupational safety and health concerns 9 largest companies. The authorised companies employed around 1,100 workers in 2015.
Costs by bearers
Workers bear all human costs, which are not included in this study. In addition, workers experience future income losses, which is also not taken into account. However, employers bear the largest (current) financial burden of occupational injuries and illnesses, both when it comes to prevention and treatment. In 2015, employers paid HRK 579.6 m on behalf of contributions for occupational health protection. The expenditures on salary compensation and health protection in cases of occupational injuries and illnesses were HRK 247 m. Hence, the gap between CHIF's revenues and expenditures for occupational health protection in 2015 amounted to HRK 332.6 m. In other words, it seems that 57 % of the collected revenues were spent inappropriately. However, these data should be taken with some reservations.
As already mentioned, CHIF depends on some external factors when processing the reports of occupational injuries and illnesses. Furthermore, the amount of administrative expenditures for occupational health protection is unknown because these costs are included in CHIF's total administrative expenditures. Nevertheless, it is still unclear why it does not have a separate business fund for compulsory health insurance in the cases of work-related accidents and diseases, as provided by the Compulsory Health Insurance Act and CHIF's Statute. It is of utmost importance to set up a separate business fund and then review the rate of contribution.
Apart from contributions for occupational health protection, employers also paid around HRK 25 m of legal costs to CPII and CHIF. In addition, employers furthermore bear the burden of legal compensations for immaterial damage suffered by workers (physical pain, different forms of emotional distress, fear, deterioration of physical appearance). Unfortunately, the Ministry of Justice does not have data on labour disputes stemming from immaterial damage lawsuits, but such costs can be high and detrimental for a company's survival. Availability of these data would make it possible to partly estimate human costs by using the jury award method. In addition, occupational injuries affect employers' insurance premiums. Finally, employers must bear most of the burden of ensuring a healthy and safe workplace. In sum, employers paid around HRK 300 m for prevention and HRK 604.6 m for medical expenses, sick leave and legal costs to CPII and CHIF. Altogether, HRK 904.6 m, which approximately equals to 15 % of government's revenues from corporate income tax (profit tax).
The government (i.e. CPII) spent HRK 201.5 m on disability pensions caused by occupational injuries and illnesses (including Croatian Homeland War Veterans but not other special categories). In addition, expenditures on compensation for physical impairment were HRK 111.5 m. Altogether, HRK 313 m. Occupational injuries and illnesses can also affect an individual's decision to enter early retirement, which is not taken into account in this study. CHIF also paid HRK 20 m as an indemnity to persons suffering from asbestosis, but it is not clear if this amount is covered by employers' contributions for occupational health protection. It is worthwhile to note that approximately 45 % of CPII's expenditures are covered from the state budget and not workers' pension contributions.
In Croatia, OSH seems to be a relatively high priority, since there are many institutions dealing with this matter. The functioning of two main institutions in charge of occupational safety and health cost government HRK 8.9 m. However, their work is not coordinated.
To conclude, the financial costs of occupational injuries and illness to employers in Croatia in 2015 were around HRK 604.6 m. Government expenditures on occupational injuries and illnesses amounted to around HRK 322 m, but the government also collected HRK 25 m in legal fines from employers. Hence, costs to government were HRK 297 m. Costs to employers were twice as high as the costs to government.
CONCLUSION
It does not seem productive to compare the costs of occupational injuries and illnesses in Croatia to the costs obtained in other countries due to the inclusion of different cost components and various methods applied. When comparing the results of this study with previous research on Croatia, it seems that Croatian occupational health and safety policy is not that successful as earlier perceived. To be precise, in this paper, only the government's and employers' financial costs in 2015 were around HRK 900 m In all studies, human costs are the largest part of costs, which means that total costs to Croatia greatly exceed HRK 900 m. In the United Kingdom, workers bear 57 % of costs, government 24 %, and employers 19 %.
The research in this paper might seem rudimentary compared to the research on the United States, Australia, the United Kingdom or Canada, but this impression is unfortunately largely driven by data availability. The most important policy issues in the field of occupational health in Croatia relate to transparency and data availability. A wide range of public health policies can also be made more effective -better targeted, prioritised and integrated -with appropriate data. Firstly, CHIF's expenditures should be trackable by industries and causes of injury and the exact amount of medical costs have to be known. In addition, occupational injuries should be separated from occupational illnesses. Furthermore, the number of accidents at work must be the same in all official sources. Rich databases would be the strongest impulse for additional research in this field. Unfortunately, health economics is largely neglected in Croatia. With scarce government resources, it is especially important that policy changes in the field of health are thoroughly analysed in economic terms.
One of the shortcomings of this paper is that it takes into account only recorded accidents at work and occupational illnesses. To deal with unrecorded data, Labour Force Survey should include questions on occupational injuries and diseases. Currently, survey respondents are only required to state the reason why they were not working and one of the options is "disease and injury", but this is too general.
Since employers pay a large sum of money for prevention of occupational injuries and illnesses and the financial costs are still high, the government needs to examine the efficiency of current legal framework on occupational safety and health. Furthermore, activities of occupational medicine specialists should also be looked into since the option to educate workers is largely neglected (focus is on preventive medical examinations).
